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PART 1


	
	Comments of the Reviewers
	Author’s Feedback 


	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.
	This manuscript is important and useful. It shows clearly that hypertension is increasing fast in this region and this is a serious problem. The data is large and covers many years, so it gives a good picture of the situation. The projections also help to understand what will happen in the future. This work can help doctors, health planners, and policymakers to take better decisions.

	





PART  2

	


	
	Rating of the Reviewers
	Author’s Feedback 

	1. Is the title clear and appropriate for the study? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5.excellent
	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5.excellent
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5.excellent
	

	6. Is the literature review relevant and up to date?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	7. Is the research methodology appropriate for the study?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	5.excellent
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	11. Does the discussion relate findings to existing literature?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	12. Are the conclusions supported by the data?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	13. Are the limitations of the study discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	4.good
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4.good
	

	15. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	4.good
	





	Editorial Comments (This section is reserved for the comments from journal editorial office and editors):


	
	Author’s Feedback

	The following corrections for each chapter 
Introduction
1.Too many global statistics → reduce and focus on study rationale
2.Some repetition of burden statements → keep once
3.Research gap not sharply stated → clearly define gap at end

Methods
1.Mixing multiple data sources without clear hierarchy → clarify how each source contributes
2 Inclusion criteria for facilities not fully justified → briefly explain selection
3.Missing detail on bias control → mention handling of selection/reporting bias
4.ARIMA model not clearly described → specify model assumptions briefly
Results
Table 1
1 .Mixing 2,847,693 encounters with survey data (n=4,892) → separate into two tables.
2.Percentages for education/occupation unclear → label as “based on n=4,892.
3.Mean annual encounters split across rows → place under one variable with two values (2015, 2024).
3.Columns misaligned → use fixed format (Variable | Category | n (%)).
4.Categories lack total check → ensure each section sums to 100%.
Table 2
1.Trend, joinpoint, and demographics in one table → split into three tables
2.Missing CI in some rows → add CI to all numerical results
3.Missing p-values in sections → report p-values consistently
4.Joinpoint section unclear → separate with heading and define APC/AAPC
5 Overcrowded layout → reduce variables per table
Table 3
1.Care cascade, subgroup, and projections combined → split into separate tables
2.Controlled among all hypertensives  unclear → define denominator explicitly
3 No CI for projections → add uncertainty range
4.Projection assumptions not shown → add footnote explaining model
5.Inconsistent statistical reporting → standardize across all rows
Discussion
1.the author repeats prevalence (24.8% → 33.7%) many times → state once, then interpret
2.One long paragraph with many studies → split into shorter paragraphs
3.Too many references in one sentence → keep only 1–2
4.Only describes results → add reasons (urbanisation, diet, health system gaps).Male vs female difference not explained → add biological/lifestyle reasons.Urban vs rural not well explained → link to stress, diet, inactivity
5.Care cascade only reported → explain barriers (cost, access, adherence)
6.Projections repeated → explain impact on healthcare burden
7.Stroke mentioned weakly → clearly link to uncontrolled hypertension
8.Same ideas repeated → remove duplication
9.Limitations not linked → relate them to results
 
Conclusion
1.Repeats results (prevalence increase, poor control) → state once, keep only final message
2.Includes explanation and discussion points → remove explanations, keep summary only
3.Too long → shorten to 3–4 clear sentences
4.Mixes recommendations inside conclusion → move actions to recommendations section
5.Uses strong general statements without focus → make conclusion specific and concise
Recommendations
1.Too many points listed → reduce to key 4–5 actions
2.Repeats discussion content → keep only actionable steps
3.Not prioritized → arrange from most important to least
4.Some points too general → make them specific (e.g., implement routine BP screening in PHC)
5.Overly long sentences → simplify and make direct
References
1.Inconsistent citation style (DOI, URLs, journal links mixed) → use one format (Vancouver or journal style)
2.Old reference (Ataklte 2015) → replace or support with recent data if available
3.Author names not consistent → standardize format across all references
4.Some links incomplete or unnecessary → remove or correct links
5.Variation in punctuation and spacing → unify formatting
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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